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{54)-ntk: AN ELECTROSURGKAL INSTRUMENT 
; (57) Abstract 

An electrosurgical instrwncnt b disclosed for the treatment of tissue in the presence 
of an electrically-conductive fluid. The instniment comprises an instnnnent shaft (32). and 
a tissue treatment electrode (31) at one end of the ihaf^ the tissue treatment ekctttrfe 
heme coosmictcd to define a pluraUty of pockets for trapping electrkany-awJuctivcmi^ 
Altemaiively, the tissue treatment electrode (81) is made from an decmcally-conducove 
material (8 1 a) and b coated widi a resistive inert material (8 lb) »*ich b efTeciive to mciease 
the local power density within the tissue treatment elccirede. 
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AN ELECTROSiyffnfCAy. rM5;TRi imttmt 

This invemion relates to an electrosurgical instnimcm for the treatment of tissue in the 
presence of an electrically conductive fluid medium, to electrosurgical apparatos including 
5 such an instrument, and to an electrode unit for use in such an instrument 

Endoscopic electrosurgeiy is useful for treating tissue in cavities of the body, and is 
normally perfonaied in the presence of a distension medium. When the distension medium 
is a Uquid. this is commonly referred to as undenvater electrosuiBery, this temi denoting 
electrosurgery in which living tissue is treated using an electrosurgical instmmem with 
a treatmem electrode or electrodes immersed in liquid at the operation site. A gaseous 
medium is commonly employed when endoscopic surgery is performed in a distensible 
body cavity of larger potential volume in which a liquid medium would be unsuitable, as 
is often the case in laparoscopic or gastroenterological surgery. 

Underwater surgery is commonly performed using endoscopic techniques, in which the 
endoscope itself may provide a conduit (commonly referred to as a working channel) for 
the passage of an electrode. Alteniatively, the endoscope may be specifically adapted (as 
a resectoscopc) to include means for mounting an elccttode, or the electrode may be 
introduced into a body cavity via a separate access means at an angle with respect to the 
endoscope - a technique commonly referred to as triangulation. These variations in 
technique can be subdivided by surgical speciality, where one or other of the techniques 
has particular advantages given the access route to the specific body cavity. Endoscopes 
with imegral wmking channels, or those characterised as resectoscopes, are generally 
employed when the body cavity may be accessed through a natural body opening - such 
as the cervical canal to access the endometrial cavity of the uterus, or the urethra to access 
the prostate gland and the bladder. Endoscopes specifically designed for use in the 
endometrial cavity are referred to as hysterocopes, and those designed for use in the 
urinary tract include cystoscopes, urethroscopes and resectoscopes. The procedures of 
transurcthal resecUon or vaporisation of the prostrate gland arc known as TURP and 
EVAP respectively. When there is no naniral body opening through which an endoscope 
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may be passed, the technique of triangulation is commonjy employed. Triangulation is 
commonly used during undemater endoscopic surgery on joint cavities such as the knee 
and the shoulder. The endoscope used in diese procedures is commonly referred to as an 
arthroscope. 

Electrosurgery is usuaJly carried out using either a monopolar instmmcni or a bipolar 
instniment With monopolar electrosurgery, an active electrode is used in the operating 
region, and a conductive return plate is secured to the patient's skin. With this 
arrangement, current passes from the active electrode through the pattenf s tissues to the 
external remm plate. Since the patiem represents a significant portion of the circuit, input 
power levels have to be high (typically 150 to 250 waits), to compensate for the resistive 
current limiting of the patient's tissues and. in the case of underwater elcctrosurgciy. 
power losses due to the fluid medium which is rendered partially conductive by the 
presence of blood or other body fluids. Using high power with a monopolar arrangement 
15 is also hazardous, due to the tissue heating that occurs at the return plate, which can cause 
severe skin bums. There is also the risk of cqjadtive coupling between the instrument and 
patient tissues at the entry point into the body cavity. 

With bipolar electrosurgery. a pair of electrodes (an active electrode and a return 
20 electrode) are used togeUicr at the tissue application site. This anangement has 
advantages ftom the safety standpoint, due to the relative proximity of the two electrodes 
so that radio frequency currents are limited to the region between the electrodes. However, 
the depth of effect is directly related to the distance between the two electrodes; and, in 
applications requiring very small electrodes, the inter^lectrode spacing becomes very 
25 smaU, thereby limiting tissue eflect and the output power. Spacing the electrodes further 
apart would often obscure vision of the a|^Ucation site, and would require a modification 
in surgical technique to ensure correct contact of both electrodes wiUi the tissue. 

There are a number of variations to the basic design of the bipolar probe. For example. 
30 U.S. Patent No.4706667 describes one of the fundamentals of the design, namely that the 
ratio of the contact areas of the remm electrode and of the active electrode is greater than 
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7: 1 and smaller than 20: 1 for cutting purposes. This range relates only to cutting electrode 
configurations. When a bipolar instiiiment is used for desiccation or coagulation, the ratio 
of the contact areas of the two electrodes may he reduced to approximately 1 : 1 to avoid 
differential electrical stresses occurring at the contact between the tissue and the 
5 electrodes. 



The electrical junction between the return electrode and tissue can be supported by 
wetting of the tissue by aconducdve solution such as normal saline. This ensures that the 
surgical effect is limited to the needle or active electrode, with the electric circuit between 

10 the two electrodes being completed by the tissue. One of the obvious limitations with the 
design is that the needle must be completely buried in the tissue to enable the return 
electrode to complete the circuit Another problem is one of the orientation: even a 
relatively small change in application angle Irom the ideal perpendicular contact with 
respect to the tissue sur£ice will change the contact area ratio, so that a surgical effect can 

1 5 occur in the tissue in contact with the return electrode. 



Cavity distension provides space for gaining access to the operation site, to improve 
visualisation, and to allow for manipulation of instruments. In low volume body cavities, 
particularly where it is desirable to distend the cavity under higher pressure, liquid rather 
20 than gas is more commonly used due to better optical characteristics, and because it 
washes blood away from the operative site. 

Conventional underwater electrosurgery has been performed using a non-conductive 
liquid (such as 1 .5% glycine) as an irrigant, or as a distension medium to eliminate 
25 electrical coiuiuction losses. Glycine is used in isotonic concentrations to prevent osmotic 
changes in the blood when intra-vascular absorption occurs. In the course of an operation, 
veins may be severed, with resultant infusion of the liquid into the circulation, which 
could cause, among other things, a dilution of serum sodium which can lead to a condition 
known as water intoxication. 
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relatively large spacing between its electrodes, an improved depth of effect is obtained 
compared with a conventional bipolar arrangement 

Figure 1 illustrates the use of this type of instrument for tissue removal by vaporisation. 
5 The electrode assembly 12 of this instrument comprises a tissue treatment (active) 
electrode 1 4 which is exposed at the distal end of the instrument, and a renim electrode 
which is spaced from the exposed part of the tissue treatment electrode by an insulation 
sleeve 16. This electrode assembly is powered to create a sufficiently high energy density 
at the tissue treatment electrode 14 to vaporise tissue 22, and to create a vapour pocket 24 
] 0 surrounding die acdve tip. The fonnation of the vapour pocket 24 creates about a 1 0-foid 
increase in contact impedance, with a consequent increase in output voltage. Arcs 26 are 
created in the vapour pocket 24 to complete the circuit to the return electrode 1 8. Tissue 
22 which contacts the vapour pocket 24 will represent a path of least elccmcal resistance 
to complete the circuit The closer the tissue 22 comes to the electrode M the more energy 
1 5 is concentrated to the tissue, to the extent that the cells explode as they are struck by the 
arcs 26, because the return path through the conductive fluid (saline in this case) is 
blocked by the high impedance barrier of the vapour pocket 24. The saline solution also 
acts to dissolve the solid products of vaporisation. 

The power threshold required to reach vaporisation is an important parameter of this type 
of instniment, and it is the aim of the invention to provide a bipolar electrosurgical 
instrument having improved vaporisation power threshold properties. 

In its broadest aspect, the invention provides an electrosurgical instrument having an 
electrode which is so constructed as to have a better vaporisation power threshold than 
known electrodes. 

Thus, according to a first aspect, the present invention provides an electrosurgical 
instrument for the treatment of tissue in the presence of an electrically-conductive fluid, 
the instrument comprising an instrumem shaft and a tissue treatment electrode at one end 
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Of the ahaft, Ae dssue ,reau»e„t electnxte being consmicted ,o define a plurality of 
pockets for napping electrically-conductive fluid and vapour. 

In us^ the tissue treatmem decide t«p, electrically-conducdve fluid, the oapped fluid 
the«*y absorbing mo« electrical power for convetsion to vapour than would oU,erwise 

be fl« case. TOsleadsto.^duction in thepower threshold for vaporisation a. the t«^ 
treatment electrode. 



The electrically conductive fluid trapped within the i^gularities (pockets) of the tissue 
treatment electrode progressively absorbs more power as it becomes hotter and is «« 
refreshed by fluid from U,e surn,unding environment As the fluid approaches boiling 
point, vapour pockeu begin to fonn on the surface of the electrode. TT„ vapour pockets 
effectively insulate regions of the electrode fiom .he conductive fluid and. as a result, 
power becomes concentrated at regions of the electrode not enveloped in vapour. Huid 
adjacent to these exposed regions then rapidly reaches a point of vaporisation such that 
the whole tissue treamientelectrcxte becomes coated in vapoor. the vapour is entn^ped 
by the inegular fonn of the active electrode such that if an area of the electrode becomes 
exposed to the fluid medium during use. then the vapour pocket is rapidly reestablished 
with minimal power dissipation to the surrounding fluid. TOs leads to a reduction in the 
power threshold required both to initiate a»l ««ain the vapour pocket during use. 

In apreferied embodimem. the tissue treatment electrode is constituted by a plurality of 
interfaced strands of eleciricaUy<onductive material. In this case, the pockets are defmed 
by the interfacing of the strands. Each strand may be foined as a helix, the heUces 
preferably having a common central axis, and being of equal diameter and equal pitch. 
TT«y may be so interlaced that the pockets foimed between them uUcc the form of helical 
apertures providing fluid communication between an axiaUy extending space within the 
helices and the space outside the heBces. In another variant, the helices may be tighUy 
wound together so that each helix lies against other helices and the above-mentioned 
pockets are simply helical recesses between neighbouring helices, linle or no 
communication being available between an interior space and the outside of the electrode. 
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It is possible to achieve a simiJar function to the tightly wound interlaced strand variant 
with a single piece of conductive material with helical ridges about its outer sur&cc» either 
created by moulding, machining, or by twisting the piece of material about its longinidinaJ 
axis, with the twisting causing helical ridges about the outer surface of the material. 

5 

Alternatively, the tissue treatment electrode is constituted by a generally helical coil made 
of electrically-conductive material. Here, the pockets are formed between adjacent tinns 
of the helical coil. Again, the turns of the coil may be spaced apart to allow 
commtmication between the interior of the coil and the outside, or they may be tightly 
1 0 abutting with the pockets comprisiag a single helical recess on die outer sur&ce of the 
electrode. 



The tissue treatment electrode may also be constitmed by a plurality of filaments made 
of an electrically-conductive material. In this case, the spaces between the filaments define 
IS the pockets. 

In any of these cascs» the instniment may further comprise an insulating shroud which 
extends along, and partially surroimds, the tissue treatment electrode. The shroud traps 
electrically-conductive fluid and vapour against the tissue treatment electrode, thereby 
20 enhancing its power absorption capabilities. 

In another preferred embodiment, the tissue treatment electrode is constituted by a 
spherical member made of electrically-conductive material, the spherical member being 
mounted on the shaft of the instrument by means of an electrically-conductive support 
25 member, the instrument further comprising an insulating shroud which partially surrounds 
the spherical member. 

Advantageously, the tissue treatment electrode is made of tungsten, a noble metal such 
as platinum, or of a platinum alloy such as platinum/iridium, plannum/tungstcn or 
30 platinum/cobalt. 
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Preferably, the instrument further cox2q}rises a return electrode which is electrically 
insulated from the tissue treatment electrode by means of an insulation member, the tissue 
treatment electrode being exposed at the extreme distal end of the instrument, and the 
return electrode having a fluid contact surface spaced proximally from the exposed end 
5 of the tissue treatment electrode by the insulation member. Conveniently, the fluid contact 
sur&ce of the return electrode is a smooth polished sur&ce. 

According to a second aspect, the present invention provides an electrosurgical instrument 
for the treatment of tissue in the presence of an electrically-conductive fluid, the 
1 0 instrument comprising an instrument shaft, and a tissue treatment electrode at one end of 
the shaft the tissue treatment elecurode being made from an elccirically- conductive 
material and being coated with a resistive incn material which is effective to increase the 
local power density within the tissue treatment electrode. 

I S Preferably, the resistive inert material is constimted by a conductive ceramic material. 

According to a third aspect, the present mention provides an electrosurgical instrument 
for the treatment of tissue in the presence of an electrically-conductive fluid, the 
instnmiem comprising an instrument shaft, and an electrode assembly at one end of the 

20 shaft, the electrode assembly comprising a tissue treatment electrode and a return 
electrode which is electrically insulated from the tissue treatment electrode by means of 
an insulation member, the tissue treatment electrode being exposed at the extreme distal 
end of the instrument, and the return electrode having a smooth, polished, fluid contact 
sur&ce spaced proximally kom the exposed end of the tissue treamient electrode by the 

25 insulation member. 

In this case the instrument may further comprise means for feeding electrically conductive 
fluid over the fluid contact surface of the return electrode. . 

30 The electrosurgical instrument of the invention is useful for dissection, resection, 
vaporisation, desiccation and coagulation of tissue and combinations of these functions 
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with particular application in hysteroscopic surgical procedures. Hysteroscopic operative 
procedures may include: removal of submucosal fibroids, polyps and malignant 
neoplasms; resection of congenital uterine anomalys such as a septum or subseptum; 
division of synechiae (adhestolys is); ablation of diseased or hypertrophic endometrial 
5 tissue; and haemostasis. 

The instrument of the invention is also usefiil for dissection, resection, vaporisation, 
desiccation and coagulation of tissue and combinations of these iimctions with particular 
application in arthroscopic surgery as it pertains to endoscopic and perctnaneous 

1 0 procedures performed on joints of the body including, but not limited to, such techniques 
as they apply to the spine and other non-synovial joints. Arthroscopic operative 
procedures may include: partial or complete meniscectomy of the knee joint including 
meniscal cystectomy; lateral retinacular release of the knee joint; removal of anterior and 
posterior cruciate ligaments or remnants thereof; labral tear resection, acromioplasty, 

1 5 bursectomy and subacromial decompression of the shoulder joint; anterior release of the 
tcmpcromandibular joint; synovectomy, cartilage debridement, chondroplasty, division 
of intra-articular adhesions, fracture and tendon debridement as applied to any of the 
synovial joints of the body; inducing thermal shrinkage of joint capsules as a treatment 
for recuirent dislocation, subluxation or repetitive stress injury to any articulated joint of 

20 the body; discectomy either in the treatment of disc prolapse or as part of a spinal fusion 
via a posterior or anterior approach to the cervical, thoracic and lumbar spine or any other 
fibrous joint for similar purposes; excision of diseased tissue; and haemostasis. 

The instrument of the invention is also useful for dissection, resection, vaporisation, 
25 desiccation and coagulation of tissue and combinations of these functions with particular 
application in urological endoscopic (urethroscopy, cystoscopy, ureteroscopy and 
nephioscopy) and percutaneous surgery. Urological procedures may include: electro- 
vaporisation of the prosuate ghmd (EVAP) and other variants of the procedure conunonly 
refeiTcd to as transurethral resection of the prostate (TURP) including, but not limited to, 
30 interstitial ablation of the prostate glarxi by a percutaneotis or perurethral route whether 
performed for benign or malignant disease: transurethral or percutaneous resection of 
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Urinary tract tumours as they may arise as primary or secondary neoplasms, and fiirthcr 
as they may arise anywhere in the urological tract from the calyces of the kidney to the 
extenuil urethral meams; division of strictures as they may arise at the pelviureteric 
junction (PUJ). ureter, ureteml orifice, bladder neck or urethra; conection of ureteipcoele 
5 shrinkage of bladder diverticular, cystoplasty procedures as they pertain to corrections of 
voiding dysfunction; thcmiaJly induced shrinkage of the pelvic floor as a conective 
treatment for bladder neck descent; excision of diseased tissue; and haemostasis. 

Surgical procedures using the instnmient of the invention include introducing the 
electrode assembly to the surgical site whether through an artificial conduit (a camiula). 
or through a nanual conduit which may be in an anatomical body cavity or space or one 
created surgically. The cavity or space may be distended during the procedure using a 
fluid, or may be naturally held open by anatomical structures. The surgical site may be 
bathed in a continuous flow of conducUve fluid such as saline solution to fill and distend 
the cavity. The procedures may include simultaneous viewing of the site via an 
endoscope or using an indirect visualisation means^ 



The invention also provides an electrode unit for an electrosurgical instniment for the 
treataicm of tissue in the presence of an electrically^onductive fluid medium, the 
20 electrode unit comprising a shaft having at one end means for comieciion to an instrument 
handpiece, and, mounted on the other end of the shaft, a tissue treatment electrode, the 
tissue treatmem electrode being constructed to define pockets for trapping electricaUy- 
conductive fluid and vapour. 

25 TTie invention fimher provides an electrode unit for an electrosurgical instrument for the 
treatmem of tissue in the presence of an electricallyn^nductive fluid medium, the 
electrode unit compri^g a shaft having at one end means for connection to an instrument 
handpiece, and. mounted on the other end of the shaft, a tissue treatmem electrode, the 
tissue treatment electrode being made from an electricaUy-conductive material and being 

30 coated with a resistive inert material which is effective to increase the local power density 
within the tissue treatment electrode. 
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The mvemion still further provides electrosuigical apparatus con^msing a radio frequency 
generator and an electrosurgical instrument for the treatment of tissue in the pressure of 
an electrically-conductive fluid medium, the instrument comprtsir^ an instiument shafi, 
and an electrode assembly at one end of the shaft, the electrode assembly comprising a 
5 tissue treatment electrode and a remm electrode which is electrically insulated from the 
tissue treatment electrode by means of an insulation member, the tissue treatment 
electrode being exposed at the distal end portion of the instrument, the return electrode 
having a fluid contact surface spaced proximally from the exposed end of the tissue 
treatment electrode by the insulation member, and the radio frequency generator having 
10 a bipolar output connected to the electrodes, wherein the exposed end of the tissue 
trcamient electrode is constructed to deiine a plurality of pockets for trapping electrically- 
conductive fluid and vapour. 

The invention also provides electrosurgical apparatiis comprising a radio frequency 
1 5 generator and an electrosurgical instrument for the treatment of tissue in the presence of 
an electrically-conductive fluid medium, the instrument comprising an instnmient shaft, 
and an electrode assembly at one end of the shaft, the electrode assembly comprising a 
tissue treatment electrode and a return electrode which is electrically insulated from the 
tissue treatment electrode by means of an insulation member, the tissue treatment 
20 electrode being exposed at the distal end portion of the instrument, the return electrode 
having a fluid contact surface spaced proximally from the exposed end of the tissue 
treatment electrode by the insulation member, and the radio frequency generator having 
a bipolar output coxmected to the electrodes, wherein the exposed end of the tissue 
treatment electrode is made from an electrically-conductive material and is coated with 
25 a resistive inert material which is effective to increase the local power density within the 
tissue treatment electrode. 

Advantageously, the radio frequency generator includes control means for varying the 
output power delivered to the electrodes. Preferably, the control means is such as to 
30 provide output power in flrst and second output ranges, the first output range being for 
powering the electrosurgical instrument for tissue desiccation, and the second output range 
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being for powering ihe electrosurgical mstnunent for tissue removal by vaporisation. 
Conveniently, the first output range is from about 150 volts to 200 volts, and the second 
output range is fiom about 250 volts to 600 volts, the voltages being peak voitages. 

TTie invention will now be described in greater detail, by way of example, with reference 
to the drawings, in which:- 

Figure I is a diagrammatic side elevation of an electrode unit, showing the use of such a 
imit for tissue removal by vaporisation; 

Figure 2 is a diagram showing an electrosurgical apparatus constructed in accordance with 
the invention; 

Figure 3 is a longitudinal sectional view of the distal end of a first form of etecuode unit 
constructed in accordance with the invention; 

Figure 4 is a diagrammatic side elevation of the electrode assembly of a second form of 
electrode unit constructed in accordance with the invention; 

Figure 5 is a diagrammatic side elevation of a modified electrode assembly similar to tiiat 
of Figure 4; 

Figure 6 is a diagrammatic side elevation of the electrode assembly of a third form of 
electrode unit constructed in accordance with the invention; 

Figure 7 is a diagrammatic side elevation of the electrode assembly of a fourth form of 
electrode unit constructed in accordance with die invention; 

Figure 8 is a diagrammatic side elevation of the electrode assembly of a fifUi form of 
electrode unit constructed in accordance with the invention; 
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Figure 9 is a diagrammatic side elevation of the electrode assembly of a sixth form of 
electrode unit constructed in accordance with the invention; 

Figure 10 is a diagrammaiic side elevation of the electrode assembly of a seventh form of 
5 electrode tmit constructed in accordance with the invention; and 

Figures 1 1 and 12 are schematic side elevations of the distal end portion of an electrode 
assembly similar to that of I^gure 7, showing dififexent stages in the formation of a vapour 
pocket around conductive electrode filaments. 

10 

Each of the electrode units described below is intended to be used with an electrically 
conductive fluid medium such as normal saline, and each instrument has a dual-electrode 
structure, with the conductive medium acting as a conductor between the tissue being 
treated and one of the electrodes, hereinafter called the return electrode. The other 
IS electrode is applied directly to the tissue, and is hereinafter called the tissue treatment 
active) electrode. 

Referring to the drawings. Figure 2 shows electrosurgical apparatus including a generator 
1 having an output socket 2 providing a radio frequency (RF) output for an instrument in 

20 the form of a handpiece 3 via a connection cord 4. Activation of the generator 1 may be 
performed firom the handpiece 3 via a control connection in the cord 4, or by means of a 
footswitch imit 5, as shown, connected separately to the rear of the generator 1 by a 
footswitch cormection cord 6. In the illustrated embodiment, the footswitch unit 5 has two 
footswitches 5a and 5b for selecting a desiccation mode and a vaporisation mode of the 

25 generator 1 respectively. The generator front panel has push buttons 7a and 7b for 
respectively setting desiccation and vaporisation power levels, which are indicated in a 
display 8. Push buttons 9a are provided as an altemarive means for selection between ihe 
desiccation and vaporisation modes. The handpiece 3 mounts a detachable electrode unit 
E, such as the electrode units El to E7 to be described below. 



30 
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Figure 3 shows the distal end of the first fonn of electrode unit El for detachable fastening 
to the electrosurgical instrument handpiece 3. The electrode unit El is formed with an 
electrode assembly at the distal end thereof the electrode assembly comprising a central 
tissue treatment (active) electrode 31 and a tubular return electrode 32. The active 
5 electrode 3 1 is made of a twisted metal such as tungsten, a noble metal such as platinum, 
or a platinum alloy such as plalinum/iridium, platinum/cobalt or platinum/tungsten, and 
the return electrode 32 is a stainless steel tube. The renim electrode 32 is completely 
enveloped by an polyimide insulating sheath 33. The remra electrode 32 extends the entire 
length of the electrosurgical instnmjent, and constimtes the shaft of the instrument. Thus, 
10 the remm electrode 32 is maintained at a relatively low temperature due to the thermal 
conduction thereaJong. 

The eiecu-odes 31 and 32 are provided with current from the radio frequency (RF) 
generator 1. the return electrode 32 being directly connected to the generator and the 
active electrode 3 1 being connected via a copper conductor 34. The generator may be as 
described in the specification of our co-pending European Patent Application No. 
96304558.8. The active electrode 31 is held centrally within the return electrode 32 by 
means of a ceramic insulator/spacer 35. The insulator/spacer 35 has a generally cylindrical 
portion 35a surrounding the junction between the acdve electrode 31 and the conductor 
34 and the adjacent regions of these two members, and four radially-extending, 
equispaced wings 35b which contact the internal circumferential wall of the reniro 
electrode 32 to hold the insulator/spacer, and hence the active electrode 31, centrally 
within the return electrode. 

25 A tube 36, made of an insulating material such as PTFE, is a friction fit around the 
proximal end of the cylindrical portion 35a of the insulator/spacer 35, and extends 
substantially along the entire length of the instrument The tube 36 defines, together with 
the return electrode 32, a coaxial saline supply channel 37, the interior of the mbe 36 
defining a saline return channel 38. In use, saline is fed to the channel 37 imder gravity 

30 (no pumping being required), and saline is removed via the channel 38 and apertures (not 
shown) in the cylindrical portion 35a of the insulator/spacer 35 by means of suction. 



15 
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Piefoabiy, the suction is earned out by a low noise pump (not shown) such as a moving 
vane pump or a diaphragm pump, rather than by using a high speed impeller. As the 
tubing leading to the pump will intermittently contain small quantities of saline, a large 
vacuum (at least SOOmBar) is required. However, the quantity of gas and liquid to be 
S removed is comparatively small, and this pennits the use of a moving vane or diaphragm 
pump, although a high volume peristaltic ptmip could also be used. 

To circumvent the requirement for pump sterilisation, the pump operates via a disposable 
fluid trap (not shown) incorporating a lO^m PTFE filter. This filter prevents both 
10 exhausted fluids and gas paiticulates from being drawn in by the pump and contaminating 
its workings and the surrounding environment. 

The instrument described above is intended for use in open air or gas filled environments, 
in body fluids, or by insertion into tissue by the creation of a conductive fluid environment 

15 around the tip of the instrument, and it is so arranged that it is possible to create a local 
saline field at a distal end of the instrument. This instrument can, therefore, be used for 
laparoscopic applications. In use. saline is fed to the active electrode 31 via the chaimel 
37, the saline providing a conductive medium to act as a conductive path between the 
tissue being treated and the return electrode 32. By varying the output of the generator I , 

20 the instrument can be used for tissue removal via vaporisation, for cutting or for 
desiccation. In each case, as saline contacts the active electrode 3 1, it heats up until it 
reaches an equilibrium temperature dependent upon the power output of the generator 1 
and the flow rate of the saline. In equilibrium, as fi^ saline is fed via the channel 37 to 
the active electrode 31, the exterior temperanire of the shaft is maintained at the same 

25 temperature as of that of the surrounding saline. As the insulating sheath 33 completely 
covers the external sur&ce of the return electrode 32, accidental contact between the 
return electrode and tissue is avoided. 

One of the advantages of using a low saline flow rate, is that the saline temperature can 
30 reach boiling point However, as there is a continuous flow of saline, there is a 
temperanire gradient rise in the saline from the retum electrode 32 to the active electrode 
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31. This lenqwrature gradient is important, as the hotter saline adjacent to the active 
electrode 31 reduces the power threshold requirement to reach vaporisation. Although the 
flow rate requirement can be calculated on the basis of the input power, the flexibility of 
the generator 1 in maintaining optimum power density means that the flow rate is non- 
5 critical. For example, if the generator 1 is set for 100 W, then the maximum flow rate is 
theoretically calculated as follows: 

Flow rate = power/specific heat capacity 
100/4.2 X 75 cc/s 
0J2cc/s 

10 = I9cc/min 



This assumes an initial saline temperanire of 25"C, and a heat capacity of 4200 J/kg/*'C. 

Although during vaporisation saline is brought into die vapour state, the vapour is only 
1 S stable around the active electrode 3 1 . Thus, the energy absorbed by virtue of the latent 
heat of vaporisation can be ignored, as this energy *ts recovered by iireshly-arriving saline. 

Another important factor is that, due to the very short circuit path of the saline, the current 
may be regarded as flowing along a number of different paths, which, therefore, do not 
20 have the same power density. Consequently, vaporisation can occur at flow rates higher 
than the calculated maximum, due to the unequal power densities within the saline 
environment. However, the amount of vaporisation occurring along the length of the 
active electrode 3 1 will depend upon the flow rate. 



25 As the saline is heated up by the active elecUXKle 3 1 , it is potentially damaging to tissue 
as it can cause thermal necrosis. It is important, therefore, that ail the heated saline is 
recovered and exhausted from the patient before coming into contact with the tissue 
adjacent to the application site. It is for this reason that there is suction irom the active 
electrode 31 to an exhaust reservoir (not shown). However, by ensuring that the suction 

30 occurs in excess, no saline can then escape fix>m region of the active electrode 3 1 other 
than via the saline return channel 38. Any saline which escapes transversely beyond the 
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exterior shaft fails away from the current path, and so is not heated The priority is, 

therefore, to ensure that the hottest saline is removed. As the thermal gradient is at a 

maximum adjacent to the active electrode 3 1 this is the most a|^piiate exhaust point for 

the saline, it is for this reason that the saline is exhausted through the cylindrical portion 
« 

5 3 5a of the insulator/spacer 35. 

Another important consideration in deciding the point of saline evacuation is the potential 
for blockage of the exhaust path. This could occur when cutting or v!^)orising tissue in 
such a way as to free small tissue particles which could easily block the exhaust The 
1 0 exhaust point is, therefore, selected to be at the highest energy density point on the active 
electrode 31. This measure ensures that any tissue approaching the exhaust point is 
instantly vaporised into solution, thereby avoiding the potential for blockage. 

Another significant advantage of ensuring a high degree of suction during tissue removal 
1 5 by vaporisation, is that any smoke which has not been absorbed by the saline is also 
evacuated. This is important, because smoke is capable of transmitting viable biological 
particles, and this could lead to infection. 

As mentioned above, the power threshold for vaporisation is not well defined. If the 
20 instrument were operating in a static conductive medium, then the vaporisation threshold 
would be well defined by an impedance switching point where the electrode impedance 
suddenly rises as a result of vapour pockets fonning around the active electrode 3 1 . The 
threshold is normally dependent upon the dissipation mechanism of the saline. In a static 
environment, the dissipation mechanism is predominandy by convection currents within 
25 the saline. Under these circumstances, the power threshold for vaporisation is defined by 
the input power into the electrode active region being in excess of the dissipation from the 
saline. However, in the embodiment, described above, the saline around the active 
electrode 3 1 is continually refreshed. If it were not, then the only dissipation mechanism 
would be by latent heat of vaporisation, and the saline would quickly evaporate. By 
30 providing a flow, the threshold power level is increased. However, the threshold power 
level is dependent on the saline refresh rate at the very periphery of the active electrode 
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3 1 . The rcfitsh rate at this boundary layer can be modified by altering the surface fmish 
of the active electrode 3 1. For example, if the active electrode 31 had a smooth surface, 
then saline would be rapidly refreshed, as a rapid flow rate would be established. 
However, as the active electrode 3 1 has an irregular finish, the refresh rate of pockets 
; within the irregular surface is diminished. Thus, the irregular surface traps saline (or at 
least delays the refresh) and vapour, and so absorbs more power before being replaced. 
In other words, the power threshold is decreased by the irregular active electrode surfece. 
This is a highly desirable property, as the electrode power requirement drops substantially 
without adversely effecting tissue performance. The threshold power is fiirther reduced 
because the active electrode 31 is constructed so as to provide a capillary action. Thus, 
even in the vaporised state, the active electrode 3 1 is iniermittCDtly wetted. By ensuring 
that this wctUng wets the entire acdve electrode 31 by c^iJlary action, there is a continual 
source of vapour which minimises the interminent wetting, and so further reduces the 
power denumd. 

IS 

The return electrode 32 has a smooth polished surfece which has no impediment to 
convection currents. Consequently, the return electrode 32 does have a constantly 
changing saline boundary layer which is replaced at a high rate, and the return electrode 
has a high power threshold. Moreover, the return electrode 32 forms one edge surfece of 
•'O the saline feed channel 37, so that there is a turbulent flow of saline along the return 
electrode. This results in the boundary layer replacement being veiy rapid, and the 
electrode 32 itself being cooled by the flow. The resulUutt increase in the power threshold 
of the return electrode 32 means that vaporisation can never occur at the return electrode. 
Indeed, the power threshold of the return electrode 32 is increased in this way so that it 
i is considerably in excess of the maximum available power. This ensures that, even if the 
renim electrode 32 is partially obscured, or the flow of saline impeded, the power 
threshold at the return electrode will never be reached. As the power threshold for 
vaporisation at the rcnun elecm>de 32 cannot be reached, there is no risk of tissue being 
vaporised by the return elecdtxie. Collateral tissue damage is. therefore, avoided. 
Moreover, as the saline exhaust channel 38 is inside the renan electrode 32, the hottest 
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saline is removed efficiently, thereby precluding tissue damage by plumes of heated saline 
leaving the active electrode 31. 

By varying the output of the generator 1, the electrode unit El can also be used for 
5 desiccation (coagulation). In this case, the generator 1 is controlled so that small vapour 
bubbles form on the sur&ce of the active electrode 3 1 , but insufficient vapour is produced 
to provide a vapour bubble (pocket) surrounding the active tip of the electrode, the vapour 
bubble being essential for tissue removal by vaporisation. 

10 The generator 1 is controlled in such a manner that it has respective output ranges for 
tissue desiccation and for tissue removal by vaporisation. The former range is from 150 
volts to 200 volts, and the latter range is from 250 volts to 600 volts, the voltages being 
peak voltages. In the vaporisation mode, the generator 1 is controlled in such a manner as 
to prevent the active electrode 31 overheating. This requires a reduction in the output 

1 5 vohage of the generator 1 once a vapour pocket has been established. The generator 1 and 
Its control means are described in greater detail in the specification of our co-pending 
European Patent Application No. 96304SS8.8. 

The coagulation from this electrode is vastly superior to any conventional bipolar 
20 electrode. The reasons are two-fold. Firstly, the coagulation mechanism is not merely by 
electrical current tn the tissue, but is also due to the heated saline. Secondly, under nonnal 
circumstances, the weakest link in providing electrical power to the tissue is the electrode 
interface, as this is the point of highest power density, and so imposes a power limit If 
too high a power level is attempted, the tissue at the interfiice quickly desiccates, &r &ster 
25 than the larger cross-section of tissue forming the remaining circuit If a lower power is 
selected, the interface can dissipate the temperature rise by mechanisms other than 
vaporisation. Consequently, the interface remains intact longer, and so a greater depth of 
effect can be achieved. In this embodiment the electrical interface is much stronger by 
virtue of the saline, and it is not possible completely to desiccate the target tissue. Thus, 
30 power can be delivered at a higher rate and for a longer period, resulting in a depth of 
effect which is purely time and power related. 
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Vapocisation threshold control is an important aspect of such a multi-functional active 
electrode, the active electrode area being maximised for desiccation, whilst still being 
capable of vaporisation or cutting functions by retaining the vapour pocket and heated 
saline in the interstices of the active electrode. 

5 

As mentioned above, a liindamental feature of the design of a bipolar electrosurgical 
instrument is the ratio of the contact areas of the return electrode and of the active 
elecupode. This ratio should be high for vaporisation and low for desiccation. A balance 
must, therefore, be struck for multi-functional electrodes. The electrode unit El achieves 
] 0 this balance by minimising the ratio to ensure efRcient desiccation, and by providing 
vaporisation threshold control to ensure efficient vaporisation. 

Figure 4 shows the eiecurode assembly of the second form of electrode unit E2. This unit 
E2 has a shaft (not shown) for detachably fastening the unit to the electrosurgical 
1 5 instrument handpiece 3. The electrode assembly is positioned at the distal end of the shaft, 
means (not shown) being provided at the other end of the shaft for connecting the 
electrode assembly to the handpiece 3 both mechanically and electrically. 

The electrode assembly includes a central, tissue contact (active) electrode 41 v^ch is 
20 exposed at the extreme distal end of the instrument. The active electrode 41 is made of 
twisted strands of a metal such a ttmgsten, or a noble metal such as platinum, or a 
platintmi alloy such as platinum cobalt, platimiro/iridium or platimmi/tungsten. The active 
electrode 41 is electrically connected to the RF generator by a central conductor (not 
shown). An insulating sleeve 42 sunotmds the active electrode 41 and the inner conductor, 
25 the distal end of the insulating sleeve being exposed proximally of the exposed part of the 
electrode 41. The sleeve 42 is made of a ceramic material, silicone rubber or glass. A 
return electrode 43 surrounds the sleeve 41, the return electrode being in the form of a 
stainless steel hibe. The retum electrode 43 is constimted by the distal end portion of the 
shaft of the instnmient, and is electrically connected to the RF generator. An outer 
30 insulating polyamide coating (not shown) suiTOimds that portion of the shaft adjacent to 
the retum electrode 43. 
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lbs electrode unit E2 of Figure 4 is intended for tissue removal by a vaporisation within 
a distension medium in the fomi of an electrically conductive liquid such as saline. In this 
case, the power threshold required to reach vaporisation is dependent on the power 
dissipation capability of the active electrode 4 1 and the flow characteristics around it As 
5 . the electrode assembly is immersed in saline* power dissipation is by electrical conversion 
to heat. The heated saline rises as a plimie from the active electrode 41 by the action of 
convection. Under these circums^mccs. the power threshold of vaporisation is dependent 
on the maximum rate of convection from the active electrode. 

10 The highest power density exists at the sur&ce boundary of the active electrode 41. 
Power density falls off at a rate proponional to I /d^ where d is the distance away from the 
active electrode 41. Therefore, it is the saline at the surface of the electrode 41 which 
defines the power threshold. The rate of saline replacement by convection and conduction 
losses at this point defines the power threshold. As soon as this boundary layer vaporises, 

1 S then the electrode 4 1 becomes stable in vaporisation with a lower power level. 

The irregular surface of the active electrode 41 traps saline, and so absorbs more power 
before being replaced. A highly polished active electrode would have a constantly 
changing saline boundary layer, due to the convection cuiients "washing" its surface. In 

20 this case, the boundary layer would be replaced at a high rate, so there would be a high 
power threshold. The irregular surface of the active electrode 4 1 , however, results in the 
trapping of saline (and vapour) so that the saline boundary layer changes at a low rate. 
Thus, the irregular surface of the active electrode 41 defmes a nimiber of peaks and 
troughs. The saline at the boundary layer of the pealcs will be replaced readily by the 

25 convection currents. However, the convection of saline in the troughs will be impeded. 
Thus, the saline in the troughs will not be replaced as quickly, and so will absorb more 
power before being rephiced. In other words, the power threshold is decreased by the 
irregular surface of the active electrode 41. As with the embodiment of Figure 2, this is 
desirable as the electrode power requirement drops substantially without adversely 

30 affecting tissue performance. The threshold power is further reduced because the active 
electrode 41 is constructed so as to provide a capillary action. Thus, even in a vaporised 
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State, the active electrode 4 1 is intennittently wetted. By ensuring that this wetting wets 
the entire active electrode 41 by capillary action, there is a continual source of vapour 
which minimises the intemiittent wetting, and so iurther reduces the power demand. 



S In the electrode unit £2 of Figure 4, the strands are shown loosely twisted so that adjacent 
strands touch each other either at spaced positions or not at all. Such a structure leaves 
a series of openings in the electrode that connect to a central axial caviiy within the 
electrode structure lying along the longitudinal axis of the electrode. To prevent the 
electrode from fraying at its tip, the distal ends of the strands may be connected together, 
1 0 such as by welding or another fusing method. 

Referring to Figure 5, in a variation on the embodiment of Figure 4, an alternative 
electrode unit E3 has a plurality of conductive strands which are twisted or otherwise 
interlaced tightly about each other, so that adjacent strands press tightly against each 

1 5 other, causing any cavities lying along the electrode longitudmal axis within the twisted 
structure to be small or non-existent In this embodiment, substantially all the pockets for 
trapping conductive fluid are located at the outer sur&ce of the electrode, in and along the 
joins between adjacent strands. The preferred material for the strands is an alloy of 
platintun and iridium. The tightly wound configuration provides a more rigid structure 

20 than that of electrode unit E2 shown in Figure 4. Again, the strands are welded together 
at the extreme distal end of the electrode. 

As yet a further alternative electrode structure, not shown in the drawings, the central- 
tissue contact (active) electrode 41 may be fora:ted from a single length of conductive 

25 material with helical ridges formed iti its outer sur&ce, either created by moulding, 
machining, or by twisting a piece of the material (preferably of non-circular cross section) 
about its longitudinal axis to cause spiralling ridges abotit the outer surface. As before, 
the ridges create pockets therebetween. Formation of spiralling ridges from a non-circular 
cross-section length of material may be performed by twisting the material so that the 

30 ridges are formed in the same way as ridges are formed when an elastic band is twisted 
about its own axis. 
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The above described alternatives to the twisted and interlaced structure of Figure 4 may 
also be used in the embodiment of Figure 3. 

Figures 6 to 8 show modified versions £4 to £6 of the electrode units £2 and £3 of 
S Figures 4 and S, so like reference numerals will be used for like parts, and only the 
modifications will be described in detail. Thus, the electrode unit £4 of Figure 6 includes 
an active electrode 51 in the form of a helical coil, the active electrode being made of 
tungsten, a noble metal such as platintmi, or of a platinum alloy such as plaiinum/iridium, 
platimmi/cobah or platinum/tungsten. In use, saline is trapped between adjacent turns of 
10 the coil, so here again the saline boimdary layer changes at a low rate, thereby ensuring 
that the active electrode 51 has a low power threshold. The active electrode 51 has the 
additional advantage that saline is trapped within the coil itself, thereby leading to a 
further reduction in the replacement rate of saline at the boundary layer, and a consequent 
further reduction in the power threshold. 

IS 

Figure 7 shows an electrode unit £5 having an active electrode 61 in the form of a brush 
constituted by a plurality of filaments made of tungsten, a noble metal such as platinum, 
or a platinum alloy such as platinum^dium, platinum/cobalt or platinum/tungsten. In 
use, saline is trapped within die strands of the filaments, once again leading to a reduction 
20 in the replacement of saline at the boundary layer, and a reduction in the power threshold. 
The filaments of the brush electrode 61 also provide a capillary action, further reducing 
the power threshold. 

The electrode unit E6 of the embodiment of Figure 8 is similar to that of Figtue 6, having 
25 an active electrode 51 is in the form of a coil made of tungsten, a noble metal such as 
platinum, or a platintim' alloy such as platinum/tridium, platinum/cobalt or 
platinumAungsteiL In this embodiment, however, the insulating sleeve 42 is formed with 
an arcuate extension 42a which constitutes a shroud. The iimer surface of the shroud 42a 
closely overiies the turns of the coil electrode 5 1 over about half its circumference. The 
30 shroud 42a does;, therefore, impede convection current flow, thereby increasing the ability 
of the electrode assembly to trap saline, and so leads to a further decrease in the power 
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threshold. This electrode assembly benefits from a secondary mechanism. Thus, when in 
the vaporising state, tissue destruction yields gaseous products. The shroud 42a capnires 
these gaseous products, and so excludes conduction by virtue of the insulating properties 
of these gaseous products. 

5 

Figure 9 shows a further form of electrode unit E7 having an active electrode 71 in the 
form of a roller ball. The roller ball electrode 71 is made of stainless steel, and is rotatably 
supported on an arm 72 made of an electrically-conductive material such as copper. A 
generally hemispherical shroud 73 is fixed to the arm 72 so as to closely surround about 

10 half of the area of the ball electrode 71. The shroud 73 is made of an insulating material 
such as a ceramic material, silicone rubber or glass. A renrni electrode 74 made of 
stainless steel is mounted on that side of the shroud 73 remote from the ball electrode 71. 
Here again, the shroud 73 traps saline between its inner surface and the outer surface of 
the roller ball electrode 71, so the power threshold of the active electrode is reduced. The 

15 shroud 73 also traps the products of vaporisation to reduce the efTective size of the large 
active electrode 71. Moreover, by excluding a direct return path through the saline, the 
return : active area ratio is effectively increased. This feanire reduces the amount of power 
required to support vaporisation, and enables the use of a much larger active electrode 71 
than would othervirisc be possible. Another advantage of the shroud 73 is that it preserves 

20 the environmem in the immediate region of the active electrode 71 from disturbances 
which otherwise would be created by the flow of saline. 

Figure 10 shows another form of electrode unit E8 having an active electrode 81 which 
is constituted by a needle electrode 8 1 a made of nmgsten, a noble metal such as platinum, 

25 or a platinum alloy such as platinum/lridium, platinum/cobalt or platinum/tungsten coated 
with a conductive ceramic material 81b. The coaling 81b increases the power dissipation 
at the saline boundary layer, by increasing the local power density within the active 
electrode 81. This results in an increase in the interfacing impedance between the 
electrode 81 and the saline. TTiis increase in power ctissipation leads to a reduction in the 

30 pov«r threshold of the electrode 81. This method of reducing the power threshold of an 
active electrode 81 is particularly useful for sittiations where active electrode is 
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necessaxUy very small due to the limiiations imposed by certain operational requirements. 
Obviously, the electrode 8 1 a could be coated with any other highly resistive inert material, 
such as a highly resistive metal plating which is capable of withstanding the elevated 
temperatures associated with the vaporisation of tissue. Alternatively, the local power 
5 density of the electrode 8 1 a could be increased by spraying it with a porous insulating 
material such as a ceramic material, the spraying being such as to produce spots of 
insulation on a conductive sur£iKe. 



The return electrode of each of the embodiments of Figures 4 to 10 has a smooth polished 
10 sur&ce which has no impediment to convection currents. As with the embodiment of 
Figure 2, therefore, each of these return electrodes has a high power threshold for 
vaporisation, so that there is no risk of tissue being vaporised by the return electrode, and 
no risk of collateral tissue damage. The electrode assembly of each of these embodiments 
could be positioned adjacent to the saline supply port of an endoscope so that saline will 
1 5 flow over the return electrode to provide a turbulent flow of saline along that electrode. 
This would result in the boundary layer replacement at the return electrode being very 
rapid, and further increase the power threshold of the return electrode. 

As mentioned above, multifunctional electrode units require vaporisation threshold 
20 control, and a minimum for the ratio of the contact areas of the return electrode and the 
active electrode. The minimum ratio depends on four important criteria, namely: 

1 . The intrinsic impedance of the target tissue; 

2. The volume of the body cavity; 

3. The configuration of the active electrode. 

25 - 4. The maximum output power from RF generator. 

The configuration of the active electrode obviously influences the ratio, with cylindrical 
foiros representing the lowest ratio for a given length, but the other factors relate to the 
ability of the electrode to retain the vapour bubble. The filaments of the brush-type 
30 electrodes retain vapour bubbles, which helps maintain the vaporisation condition. As a 
result, the ratio for this type of electrode can be lowest of the multifunctional electrodes; 
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and, when combined with application to tissue with high impedance, the mtio is similar 
to that for desiccate fimctibns, that is in the region of 1:1 to 2:1. With solid electrode 
fonns, however, the transition and maintenance of the vaporisation condition at similar 
ratios requires very high power levels (greater than 150W at 1 .5mm diameter) for a given 
electrode size. As a result, the ratio must be elevated for these forms to the region of 2: 1 
to 3:1. Changing the exterior smfece with a variety of grooves or cuts, or by using coiled 
wire to produce a similar fomi, assists vaporisation performance by stimulating the vapour 
pocket retention of the biush-typc electrodes, thereby allowing a rediiction in the ratio. 



10 



An arthroscopic electrode may be characterised as short (100- 140mm), rigid, and having 
a woridng diameter up to 4mm. If can be introduced through a stab incision into a joint 
cavity (with or without a cannula) using the triangulation technique. It is operated with 
a motion which commonly moves the electrode between the 9 o'clock and 3 o'clock 
positions on the arthroscopic image. As a result, the tissue to be treated is commonly 
15 approached at a shallow woridng angle with respect to the axis of the electrode. The 
acUvc electrode, therefore, needs to include a range of end^ffect to side-effect properties. 
In certain circumstances, an end-effect is desirable, particularly as an end-effect is very 
difficult to obtaining using a shaver device wherein the centre of rotation represents the 
desired poim of application. The tissue to be treated (such as mcniscaj cartilage) is 
commonly dense and of a high electrical impedance with a free edge of the cartilage 
representing the common site of injury where treatment is required. The clecUT)dc units 
El, E2, E3, E4, E5 and E8 are end-effect electrode units suitable for arthroscopic use. 

Either extensions or side-effect configurations of the insulator material assist with 
engagement, and prevent unwanted effects occurring in adjacem stnicmres - usually the 
articular surfaces of the femur and tibia. In addition, die extension or side-effect electrode 
forms (of Figures 8 and 9) also assist in retaining the vapour pocket, and prevent cooling 
of the saline in the inunediate vicinity of the acdve electrode by the flow of saline irrigant 
commonly from the endoscope. 
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The risk of heating distension fluid within the joint cavity occurs primarily during power 
application to reach the vaporisation threshold. Once the threshold has been reached, 
power requirements typically fall by 30-50%. Reducing the ratio increases the power 
requirement to reach the thre^ld so that, despite the high impedance of the target tissue, 
5 it is undesirable to reduce the ratio to the lowest value capable of supporting vaporisatioa 
The feature of vaporisation threshold control retains vapour pockets and heated saline in 
the interstices of die electrode, and configures the insulator to reduce the effect of irrigant 
flow, thereby assisting in reducing the power required to establish vaporisation and hence 
the risk of unwanted heating. 

10 

By way of example, the coiled wire-form electrode of Figure 6 entraps vapour products, 
as does the electrode of Figure 8 (a side-effect form with the added feature of the insulator 
shrouding the non-contact region of the active electrode). The addition of the insulator 
shrouding feature can halve the power required to reach the vaporisation threshold. 

15 

Typically, in arthroscopic use, the primary function comprises rapid debulking of dense, 
avascular tissue. The volume of tissue removed can be increased for a given size of 
electrode by a combination of the vaporisation threshold control feature and by increasing 
the output voltage from the RF generator 1. Figure 1 1 shows a schematic of the brush- 

20 type electrode of Figure 8, wherein the vapour threshold is exceeded, and a vapour pocket, 
indicated by the reference P, is established around each of the filaments. When applied 
to tissue; particularly firm, dense tissue such as that comprising meniscal canilage, the 
result will be vaporisation of a series of grooves in the tissue corresponding each of the 
filaments. Increasing the RF output voltage will increase die size of the vapour pockets 

25 around each of the filaments which, because of the retention will reach the stage, shown 
in Figure 12, where they merge to form a contiguous vapour pocket, indicated by the 
reference P', so that tissue which may otherwise have passed between the filaments is also 
vaporised. 



30 Our co-pending European Patent Application No. 96304558.8 discloses discrimination 
between desiccation and vaporisation output functions. It also discloses that a blended 
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function can be created by constantly alternating between these output states. 
Vaporisation threshold control is paiticulariy advantageous in these ciicumstances, as the 
hot saline created by the desiccate output phase is retained in proximity to the active 
electrode such that the vaporisarion threshold is rapidly exceeded during the vaporisation 
S cycle. This is usefld as a method to achieve simultaneous desiccation when detaching 
muscle from bony attachments, such as is peribmied in an acromioplasty of the shoulder 
joint, or when debulking diseased tissue with a vascular component such as synovium. 

The embodiment of Figure 9 is particularly useful with a resectoscope to perform 
10 clcctrosurgical vaporisation of the prostate (EVAP). This particular configuration 
comprises a roller bar (cylindrical) active electrode 71 , typically 2.4 to 3mm in diameter 
by 3 to 4 mm in width. It is evident that the return electrode 74 could be mounted in an 
axially-separated arrangement on the shaft 72. Under these circumstances, however, the 
size of the active electrode 71, and the exposure of the complete surface area to the 
15 conductive environment as well as the cooling effect of irrigant flow over the electrode, 
would require a very high power to reach the vaporisation threshold. 

It will be sqipieciated that the electrode 71 can be grooved or ridged so as to further reduce 
the vaporisation threshold. Similarly, the side-effect active electrode of Figure 8 (which 
20 could be axially or transversely mounted with respect to the axis of the resectoscope), 
could be substimtcd for the electrode assembly of Figure 9, In this case, the active 
electrode would not provide a mechanical rolling fiinction. 

This instrument can also be used to perform electrosurgical vaporisation of soft tissue 
25 timiours, such as a prostatic adenoma, without use of a dispersive return plate in a 
conductive fluid enviroiunent It can also be applied to fibroids using a resectoscope in 
the uterine cavity. 

The electrosurgical instruments described above also have inigated electrode applications. 
30 Thus, each utilises a method of creadng a localised saline working environment as a 
means of completing the electrical circuit of axially separated active and return electrodes 
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to perform tissue vaponsation, cutting and desiccation in a gas or air filled body cavity 
%^ether of natural origin or created surgically, or at a tissue sur&ce of the body whether 
of natural origin or created surgically. 

5 More specifically, each such instniment utilises a method of removing tissue by 
vaporisation wherein the products of vaporisation are aspirated from the site of application 
by suction through, or adjacem to, the acnve elecunode assembly. Diseased tissue can be 
also removed by vaporisation from natural body cavities such as sinuses, nasal cavities 
and the oropharynx. Similariy, diseased tissue can be removed by vaporisation from the 
1 0 abdominal cavity under gaseous distension. 

Such an instrument can also be used to create the surgical access to an interstitial site 
where the tissue to be treated is lying deep to the tissue sui&ce. 
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CLAIM?} 

1 . An electrosurgical instrument for the treatment of tissue in the presence of an 
electrically-conductive fluid, the instrument comprising an instrument shait and a tissue 

5 treatment electrode at one end of the shaft, the tissue treatment electrode being constructed 
to defme a plurality of pockets for trapping electrically-conductive fluid and vapour. 

2. An electrosurgical instrument as claimed in claim 1, wherein the tissue treatment 
electrode is constituted by a plurality of interlaced strands of electrically-conductive 

10 material. 

3. An electrosurgical instmment as claimed in claim 1 or claim 2, wherein the tissue 
treatment electrode comprises a plurality of strands of electrically conductive material, 
with the strands being wound about each other. 

15 

4. An electrosurgical instrument as claimed in claim 1 , wherein the tissue treatment 
electrode comprises a shaft of electrically conductive material having spiralling ridges. 

5. An electrosurgical instnunent as claimed in claim i, wherein the tissue treatment 
20 electrode is constituted by a generally helical coil made of electrically-conductive 

material. 

6. An electrosurgical instnunent as claimed in claim 1. wherein the tissue treatment 
eiectitxle is constituted by a plurality of filaments made of an electrically-conductive 

25 material. 

7. An electrosurgical instrument as claimed in any one of claims 1 to 6, further 
comprising an insulating shroud which extends along, and partially surrounds, the tissue 
treatment electrode. 
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8. An electrosurgical instniment as claimed in claim 1, wherein the tissue treatment 
electrode is constituted by a spherical member made of electrically-conductive material, 
the spherical member being mounted on the shaft of the instrument by means of an 
electrically-conductive suppon member, the instrument further comprising an insulating 

S shroud which partially surrounds the spherical member. 

9. An electrosurgical instiument as claimed in any one of claims 1 to 8, wherein the 
tissue treatment electrode is made of a noble metal such as platinum. 

10 1 0. An electrosurgical instiument as claimed in any one of claims 1 to 8, wherein the 
tissue treatment electrode is made of a platinum alloy such as platinum/iridium, 
platinum/tungsten or platinum/cobalt 

11. An electrosurgical instrument as claimed in any one of claims 1 to 8, wherein the 
1 5 tissue treatment electrode is made of tungsten. 

12. An electrosurgical instnmient as claimed in any one of claims I to 11, further 
comprising a return electrode which is electrically insulated from the tissue treatment 
electrode by means of an insulation member, the tissue treatment electrode being exposed 

20 at the extreme distal end of the instniment. and the return electrode having a fluid contact 
sur&ce spaced proximally from the exposed end of the tissue treatment electrode by the 
insulation member. 

1 3. An electrosurgical instiument as claimed in claim 1 2, wherein the fluid contact 
25 surface of the return electrode is formed with a smooth polished surface. 

1 4. An electrosurgical instrument for the treatment of tissue in the presence of an 
electrically-conductive fluid, the instiumem comprising an instrument shaft and a tissue 
treatmem electrode at one end of the shaft, the dssue treatment electrode being made from 

30 an electrically-conductive material and being coated with a resistive inert material which 
is effective to increase the local power density within the tissue treatment electrode. 
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15. An eiectrosurgical instrument as claimed in claim 1 4» wherein the resistive inert 
material is constituted by a conductive ceramic material. 

16. An eiectrosurgical instrument for the treatment of tissue in the presence of an 
5 electrically-conductive fluid, the instrument comprising an instrument shaft, and an 

electrode assembly at one end of the shaft, the electrode assembly comprising a tissue 
treatment electrode and a return electrode which is electrically insulated from the tissue 
treatment electrode by means of an insulation member, the tissue treatment electrode 
being exposed at the extreme distal end of the instrument, and the renim electrode having 
10 a smooth, polished, fluid contact surface spaced proximaWy from the exposed end of the 
tissue treatment electrode by the insulation member. 

1 7. An eiectrosurgical instrument as claimed in claim 1 6, further comprising means 
for feeding electrically-conductive fluid over the fluid contact surface of the renira 

IS electrode. 

1 8. An electrode unit for an eiectrosurgical instrument for the treatment of tissue in the 
presence of an electrically-conductive fluid medium, the electrode unit comprising a shaft 
having at one end means for connection to an instrument handpiece, and, mounted on the 

20 other end of the shaft, a tissue treatment electrode, the Ussue treatment electrode being 
constructed to define pockets for trapping electrically- conductive fluid and vapour. 

1 9. An electrode unit for an eiectrosurgical instrument for the treatment of tissue in 
the presence of an electrically-conductive fluid medium, the electrode unit comprising a 

25 shaft having at one end means for connection to an insmmient handpiece, and. mounted 
on the other end of the shaft, a tissue treatment electrode, the tissue treatment electrode 
being made from an electrically-conductive material and being coated with a resistive 
inert material which is effective to increase the local power density within the tissue 
treatment electrode. 



30 
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20. Electxosurgical appaiatus comprising a radio frequency generator and ai 
eiectrosurgical instxumem for the treatment of tissue in the pressure of an electrically- 
conductive fluid medium, the instrument comprising an instrument shaft, and an electrode 
assembly at one end of the shaft* the electrode assembly con^nising a tissue treatmem 

S electrode and a retum electrode which is electrically insulated from the tissue treatment 
electrode by means of an insulation member, the tissue treatment electrode being exposed 
at the distal end portion of the instrument, the retum electrode having a fluid contact 
sui&ce spaced proximally from the exposed end of the tissue treatment electrode by the 
insulation member, and the radio frequency generator having a bipolar output connected 
10 to the electrodes, wherein the exposed end of the tissue treatmem electrode is constructed 
to define a plurality of pockets for trapping electrically-conductive fluid and vapour. 

21. Eiectrosurgical apparatus comprising a radio frequency generator and an 
eiectrosurgical instnmient for the treatment of tissue in the presence of an electrically* 

1 5 conductive fluid medium, the instrument comprising an instrument shaft, and an electrode 
assembly at one end of the shaft, the electrode assembly comprising a tissue treatment 
electrode aiui a retum electrode which is electrically insulated from the tissue treatment 
electrode by means of an insulation member, the dssue treatment electrode being exposed 
at the distal end portion of the instrument, the return electrode having a fluid contact 

20 sur£tce spaced proximally from the exposed end of the tissue treatment electrode by the 
insulation member, and the radio frequency generator having a bipolar output connected 
to the electrodes, >^ierein the exposed end of the tissue treatment electrode is made from 
an electrically-conductive material and is coated with a resistive inert material which is 
effective to increase the local power density within the tissue treatment electrode. 

25 

22. Apparatus as claimed in claim 20 or claim 21, wherein the radio frequency 
generator includes control means for varying the output power delivered to the electrodes. 
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23 . Apparatus as claimed in claim 22, wherein the control means is such as to provide 
output power in first and second output ranges, the first output range being for powering 
the electrosurgical instrument for tissue desiccation, and the second output range being 
for powering the electrosurgical instrtunent for tissue removal by vaporisation. 

5 

24. Apparatus as claimed in claim 23, wherein the first output range is from about 
1 50 volts to 200 volts, and the second ou^ut range is from about 250 volts to 600 volts, 
the voltages being peak voltages. 
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